MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH . B63=025507

CEPARTMENT OF PUBLIC HEALTH AND W

. . L " " . .
. DO NOT WRITE AMENDED Registration District No. -Registrar's No. ___._>=_ ... __

ON THIS STUB . LU JUL 1 953 .
- 1. PLACE 0! DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

2. COUNTY St . Charl es ) 8. STATE MO b. COUNTY Stn B]

b. CCi!'; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inarde Limits

OR
8t. Cha 37 Yrs. oW St. Charles- - Yes X Ne
<. ;%éPl;!rAATeogF {If NOT in hospltal, give location) . Inside Limits ~ ] dAsl'.;%E{gETSS {If cutside, give location) Reside on Farm
INSTITUTION Carmelite Home Yes§ Nod |f. 315 Jefferspn St.lyenO Noy

STATE FILE NUMBER

V5 300"
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle . Last 4. DOAF'I'E Month

(Type or print} Mab . ) DEATH - -
el Je Tainter July 5

5. SEX 6. COLOR OR RACE 7. Married Never - Marrie |s. DATE OF BIRTH | 9. AGE-(last birthday) T IF UNDER'I YEAR _IF UNDER 24 HE

Female White Widowed [ Divorced July22, l$7 1 91 Mi"j"’ ) '13

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

TYTEEPE SR "USeTalsr® | Western Unlon -| Herman, Mo. U.S.A.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE

George W. Tainter Mary Welnert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
(Ye:,naoor unknown)l {If ves, give war or dates of serv

. Milton Tainter St. Charles, Mo.
18. CAUSE OFPDEA'IH {Enter only vne cause per lin S —r . . . INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: . . . "+ | ONSET AND DEATH
IMMEDIATE CAUSE (o) : ) ,c—a.—u—.-.&-_/ ‘ 2 e
:_ - — 7 7 -: ;¢ Z % 4 Iy T > S

Conditions, if any, DUE TO (b) /‘LA‘-‘W A—-‘v{ _,4,&
] X —

DOCUMENT

which gave rise to

e cause [a),
stating the under-
lying cause last.

PART Il. OTHER, SIGNIFICANT NDITIONS CONTRIBUTIN DEATH But nor G PART 1ll. If decomed was female  was
" disease con gw ) there a pregnancy in last 90 days.

[Ove | O | O unknown

Lnar—y -
19. WAS AUTOPSY. | 20a. ACCIDENT syfcms Homcme F DESCRIBE AIOW INJURY OCCURRED. . (Enteff nature of injury in PART | or PART Il of item 18.)
PERFORMEDZ,, inf m] )
.YESJ NO AT -
0c. TIAE OF  Houl  Month, Day, Year | -
INJURY  am. )
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MEDICAL CERTIFICATION

pun.

25d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
- WHILE AT WORK 3 farm, factory, strest, office bidg., etc.)
. NOT WHILE AT WORK [J

-

. : hi -
21. | attended the d d from. to and last saw hiur; alive on

Death occurred at lf-r. o P m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degrae or title) aDRESS 22c. DATE SIGNED
M—.G??M/Ev\/ { J-utfa ’é IIZJZZ‘A‘ . i;dﬁ
, |'23b. DATE 23c. NAMELF CEMETERY OR CREMATORY 223d. LOCATION (City, towf, or county) a3e

July8,1963 | Borromeo Cemetery St. Charles, Mo..

T 24. FUNERAL DIRECTOR ADD t 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

5
H.C.Dallmeyer&sons Go ﬁgz.arlea, Teley ¢ y923 € o

(Licensed Embalmer's gltemenrfo; Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY l'ICENSED EMBALMER

| hereby certify that th‘er body .whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i . Student Embalmer No.____ . =

working under my personal supervision. ' MG ’ﬁ Me
Student . : _ Signed @7

Signature of Student Embalmgr
Licensed Emba!mer No. '7 5 3 0 _
P. O. Address MM WO
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmead by a STUDENT, he also shall sign in his OWN hindwriting.

If this body is not embalmed, fact should be so stated” above




